FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TRy FLORIDA DEPARTMENT OF STATE .
e CORPORATION Ali’ - § AT Sandra B. Mortham May O 1 1 99 8 8 * Ooam
) ANNUAL REPORT e Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # LO0770 (2)
1. Corporation Name
QUINMASS, INC.
L
1100 LINTON BLVD P O BOX 4727
. SUITE €9 PORTSMOUTH NH 03502
DELARY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
| us 3. Dale Incorporated or Quafied
: 07/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m =l (DOD Market St 650319540 ot Applabio
Sulte, Apt. #, etc. - Sune, Apl 4, elc. ” ) $8.75 Additionat
EI 27-| éli d a | 5. Certificate of Status Desired || Foo Required
City & Siale | Citgk Statey) 6. Election Campaign Financing $5.00 May Bo
@ 28—| WIf){) fiﬁmm‘r h N H Trust Fund Contribution | Addad 10 Feas
Zip Country 7y - Country 8. This corporation owes of has paid the current year intangible
24 E 2—9] (53%0‘ m Personal Property Tax due June 30. L—_] Yas O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRITCHFIELD, RICHARD H 81| Wame
:}‘Ewg&ghvgi-%g‘nf404 82| Street Address (P.O. Box Number is Not Acceplable)
" 83
84| City 85] Zip Code
FL

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Slatules, the above-named carporation submits this statement for the purpese of changing ils registered
office or registercd agent, or both, in lhe: State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent. ! am familiar with, and accept the obligabons of, Section 607 0505, Florida Stalutes.

SIGNATURE SRS
Signature. typed o p'mled‘ﬂanm of ragustarad agont and itk it applcalle INOTE Ragistered Agant signalule roquired when reingtating) DATE f:\

12. OFFICE RS AND RECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P T otLete 11 L T Change L] Addiion | S
NAME WALSH, MARK 1.2 NAME ey
sweeraporess | 1900 LUINTON BLVD STE C-9 1.3 STREET ADDRESS %
CITY-ST-20 DELRAY BEACH FL 1AGITY-5T-2IF . &
TILE LY [ edere 21TLE T W Change [T Adation |©
NAME WILLIAM, WALSH 2.2 NAME Walsh, \)J\\\xt
STREET ADDRESS ONE CATE ST., STE- 3 2 3 STREET ADDRESS “;OD Wl"ke va' Y B\ \
£ItY-ST-2P PORTSMOUTH NH N 2.4CITY-3T-21P Pordomorth  NH o350

- | e U [J oreere A1 TITLE [T change [T Addition

7| name WALSH, MICHAEL 22 NAME

| smeraporess | 1100 LINTON BLVD 33 STREET ADDAESS
CITY-ST-21p DELRAY BEACH FL 34.CITY-S1-7IP
e 5 [T DeLETE a1 TnE [T Change L1 Addifien
NAME MCHHELD. R'CHAHD H 4 2 NAME
smeerapoaess | 1100 UNTON BLVD STE C4 43 STAFET ADDRESS
ovsre | DELRAYBEACHFL ot 5120
TITLE [ edETe 517MLE [ Change T Acditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T- 2P 5.4 CITY-51-2IP
TIILE T oELETE 6.1 TITLE [T change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§T-21P 54 CITY-ST-2IF
14. | hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that tha information

Indicated on this annual report or supplemerilal annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that { am an
officer or director of the corporalion of the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and that My name appears in

Block 12 or Block 13 if changed, or nylachn | with anaddrgss,
Y U TP BT / A. / A’ /‘/// L —— ? / l“'? /O (’/




